As an alternative to the calculation of change scores for health status questionnaires used in clinical trials or longitudinal studies, transitional questions have been developed for patients to assess changes directly themselves. Here the original Health Assessment Questionnaire (HAQ) is compared with a modified version of the HAQ (MHAQ) which contains transition questions used at follow up. These, together with a set ofstandard rheumatological tests, were all completed by 100 patients with rheumatoid arthritis on two occasions, three months apart. Change scores were calculated for the HAQ and for the clinical measures and compared with the MHAQ. The results were strikingly in favour of encouraging patients to assess their own degree of change through the use of transition questions in the MHAQ.
Considerable attention has been given to the reliability and validity ofquestionnaires designed to assess health status and quality oflife in patients with rheumatoid arthritis (RA).' Oddly, given their common application as outcome measures, less notice has been paid to their ability to detect changes over time.2 3 The most common way in which health status instruments tend to be used to assess change is to calculate the difference between patient's scores on two occasions, often as before and after measures in trials of specific interventions.4'5 Some rheumatologists, however, recommend that their use should also be a feature of routine clinical practice. Wolfe and Pincus suggest that to promote a 'common tongue' to facilitate dialogue and increase knowledge about rheumatic diseases, a standardised health status questionnaire should be 'administered at every clinic visit to every patient with rheumatic disease . . . '.6 Without clear indication that these questionnaires are sensitive to the often subtle, yet subjectively important, changes which may occur in RA, however, the advisability of burdening patients and clinic staff with their repeated completion is questionable.
As an alternative to the calculation of change scores (the difference between the score at one assessment and the next), transition questions at follow up directly ask patients to assess whether they are the same, improved, or worse on specific functions compared with a specified previous occasion. A questionnaire which includes this approach is the modified version of the Health Assessment Questionnaire (HAQ) developed by Pincus et With the exception of grip strength and haemoglobin a higher score represents more severe disease activity.
HEALTH STATUS MEASURES
The HAQ9 is a measure of functional limitations wherein patients rate, on a four point scale, the degree of difficulty they have experienced during the last week with 20 tasks grouped into the eight areas of dressing, rising, hygiene, reach, walking, eating, grip, and activities. The responses are based on the criteria of the ARA functional class rating system of 'normal' (no difficulty=0) 'adequate' (some difficulty= 1) 'limited' (much difficulty=2), and 'unable to do' (=3). For any area where the respondent has help or uses some aid or device to assist them, the score for that section is recorded as 'limited'. Scores are based on the highest within each group and may also be expressed as an overall mean score ranging from 0 to 3. 
